2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K59383 FILED
1. Entity Name May 16, 2000 8:00 am
BREAKTHROUGH ENERGY SYSTEMS, INC. Secretary of State
) 05-16-2000 90140 033 ***150.00
Principal Place of Business Mailing Address
16425 COLLINS AVE., #811 16425 COLLINS AVE.. #811
SUNNY ISLES FL 331604540 SUNNY ISLES FL 33160
e O G A
" Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
) ' ) 65-0505392 Not Applicable
Zlp Country 2ip Country 5. Certificate of Status Desired 1 $8'75 Acditional
’ Fee Required
_ .~ ___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name —
COLLINS, DIANNE Strest Address (P.O. Box Number is Not Acceptable)
16425 COLLINS AVE,
#811
SUNNY ISLES FL 33160 & EL [0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registered agent and tile If appiicabie. {NOTE" Registered Agent signatura raquired when reinstating} DATE
9. ¥hisfc|:_orporati_on is ellglbf t? sat'\sfydn; intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable ta Department of State

", QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE [1change [ Addition
NAME

TILE DCCE O velete
NAME COLLINS, DIANNE

STREET ADDRESS | 16405 COLLINS AVE., #811 STREET ADDRESS
orrY-s1-zp SUNNY ISLES FL CITY-ST-2IP

i
TI1LE DP O telete TITLE O Change 1) Addition
NAME COLLINS, ALAN ‘ NAME

STREET ADDRESS | 16425 COLLINS AVE., #811 STREET ADDRESS

CITY-ST-2P SUNNY ISLES FL CITY-ST-2IP

TE T oo T O Delete TITLE o [ changs [ Addition
HAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 celete TITLE [ Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

-CITY-ST-2IP CTY-ST-2P

TITLE [ Delete THLE [J Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-21P

is filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
u and accurate and that my signature shall have the same legal effect as if ynade under oath; that | am an officer or director
of the carporation or the receiver ar trustep Etbd to execute this report as required by Chgjter 607, Florida Statutes; and that mymame appears in Block 11 or Block 12 it

Sranged, or on M WBM/\W? D}UNS 4—‘2?2900 B 354.8)4 |

SIGNATURE:
. . “LEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Fhone #

13. | hereby cerlify that t information supplig
indicated on this repol}, or supplemental ré

CR2E034 (9/99)



